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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOI CORPORATIONS
Pursuunt 10 the provisions of sections 607.0303, 617.0502, 607.1508, or 617.1508, Florida Statures, this

stetement of change is submitted for a corporation organized under the laws of the State of. _..GA____
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: MLU Services, Inc.

2. The principal office address: I
573 Hawthorne Ave Athens GA 30606

3. The mailing address (if different):

4. Date of incorporation/qualification: 02/03/2005 Document nimber: F05000000638

5. The name and sireet address of the current registered agent and registered office on file with the
Florida Department of Siate: (If resigned, enter resigned)

Marcia Ulm

2835 Hammond Rd

Fort Pierce FL

National Corporate Research, 1.td., inc.

155 Office Plaza Drive
P Hox NOT acceptable

Tallahassee Florida 32301

The street address of its registered office and the street address of the business office of its registered ageny,
as changed will be wdentical.

Such c_har(ﬁ;: was authorized by resolution duly adopted l%y its board of directors or by an officer so
awhorized by the board. orJhd corporation hag been notified in writing of the change.
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Lhereby accepr theppoiniment as registered agent and agree 1o acf in this capacity,
1 furthér agrée fo coniply with the provisions of all statutes relative to the proger aid complete
performance of my duties, ane I am familiar wWith and accept the ohligation ojp my positiin as registered
agent. Or, if this docun being filed mercly 1o reflect a change i the regisfered office address, |

hereby confirm that g cor| graﬂ'on has been noiified in writing of this change.
/ . :
Nirine,
Dafe

&

It signing, oh behalf of.afientity:
1
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MAKE CHECKS PAYARBLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)
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